MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . fiE8504492
DEPARTMENT OF PUBLIC HEALTH AND WELFARE ’3 JL ’ i STATE %E%UMBER 5
0O NOT WRITE AMENDED Regujralron Dintrict No. _JZ!S’. k__ Primary Registration District No. 3._0.35._H__ﬁegish'lr's No & %2 @ @

ON THIS $TUB " —- -
1."PLACE OF DEATH i 2. USUAL RESIDENCE (Where deccated lived. If instifution: Residence before

2. COUNTY Phelps s STATE Mo, b. COUNTY . Phie 1ps admisrion)

b. CCI)LY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. Ccl)'ll‘iY L Inside Limits
TOWN Rolla life Town Rolls - Yes X No [

. FULL NAME OF (If NOT in howpital, give location) Ingide Limits d, STREET {If cutside, give location) Resida on Farm

WOITUTION 406 West lst. st. YesEl No[J APDRESS 404 Vest lst. st., Yer O No

Vs 300

DATE AMENDED

3. (l;:;:e‘,?;ﬁlmcusen First Middle o Last 4. DATE Month Day Year
MARTIN FRAVKLIN GADDY peat  December 1, 1963
5. SEX 6. COLOR OR RACE 7. Marriad (3¢ Never Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Mals Yhito Widowad [] Divorced [] 9/6/1885 £o Months | Dans l Hours | Min.

10a. USUAL OCCUPATION (Giva kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and #tate or ¢ountry) | 12, CITIZEN OF WHAT COUNYRY

igg,moat of ki i if retired . .
BatiTod Parhter™ """ |House painting Phelps County, ko, Usa

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin F. Gaddy Emily Carter Ketherine Gaddy
15. WAS DECEASED EVER IN U.5. ARMED FORC 14 SACLAI SECHBTY NO, 17. INFORMANT Address
(ves. nq g voknown| 0F v wor o doror Katherine Gaddy 404 W. lst., Polla, Lo,

18. CAUSE OF DEATH (Enrer only one cause per line for (a), {b), and {c}. INTERMAL BETWEEN
PART |. DEATH WAS CAUSED BY: AN

IMMEDIATE CAUSE (2}

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cayse last. DUE TO [c)

PART Il. CTHER SIGNIFICANT CONDITIONS CONTEIBUTING TO DEATH but not related to the terminal PART NMi. If deceased was  female war
disesse condition given in PART | (a) there a pregnancy in last 90 days.

I[] Yes | O Ne I O Unknown

19. WAS AUTOPSY | 208 ACCIDENT  SUICIDE  ROMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. [Enter nature of injury in PART | or PART If of item 16.)
PERFORMED o . O O
YES(] N :

20 TIME OF  Houl  Manth, Day, Year |
INJURY am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] Frm, factory, street, office bidqg., atc.)
Vi

.
!

!

|

;

!

]

l

-
£

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT, WHILE AT WORK 0

—
21. | attended the deceased fro 7 ta. _ﬂ__L.And last saw ;o aliva on.

Death occurred ;,l/} 4 9 on the date stated abave, and ta the best of my knowledge, from the causes stated.

22a. SIGNATURE Wj/ 226, AD?(E 22c. DATE SIGNED
MZML{J A/{/%L ' Qﬁ;ﬁb

ON b. DATE  © |2 AME OF CEMETERY "OF CREMATORY 23d. LOFATIAN (City, town, or coumf) (S1ate)
23a. BURIAL, cniv\bﬂ / u Ll}lﬂ _

ify
RE%%I;E:C 12-3-1963 Rolla Cemetery Rolla, Mo,

24. FUNERAL QIRECT@R ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNAT?

Carl J. Wlenn West 10th. st., Rolla, o} slee .2 1943

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student Signedgdkﬁ%f -
. Signatyre of Student Embalmer '

Licensed Embalmer No.%
P. O. Address.Mﬁ.,__j!La_._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body 'is not embalmed, fact should be so stated above!




